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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference to International (PCT) Applications) 

As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



MAGNIFYING DOCUMENT HOLDER 



the specification of which (check only one item below): 
is attached hereto. 

f1 was filed as United States Patent application 

Number on 

and was amended on (if applicable). 

I~l was filed as PCT International application 

Number on 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above- identified application, including the 
claims, as amended by any amendment referred to above. I do not know and do not believe that the claimed 
invention was ever known or used in the United States of America before my invention thereof, or patented or 
described in any printed publication in any country before my invention thereof or more than one year prior to 
this application, that the same was not in public use or on sale in the United States of America more than one 
year prior to this application, and that the invention has not been patented or made the subject of an inventor's 
certificate issued before the date of this application in any country foreign to the United States of America on an 
application filed by me or my legal representatives or assigns more than twelve months (for a utility patent 
application) or six months (for a design patent application) prior to this application. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 (a)-(d) of any foreign 
application(s) for patent or inventor's certificate or of any PCT international application(s) designating at least 
one country other than the United States of America listed below and have also identified below any foreign 
application(s) for patent or inventor's certificate or any PCT international application(s) designating at least one 
country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §1 19(a)-(d): 


COUNTRY 
(if PCT, indicate "PCT') 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY 
CLAIMED 
UNDER 35 U.S.C. §119 








□Yes UNo 








□Yes Qsfo 








□Yes QNo 








□Yes QNo 








□Yes DNo 



AJC 8-03 



02/04/04 01 : 35 GRAHAM- 



-> 1 703 768 0994 



NO. 354 P01 



Combined Declaration for Patent Application and Power of Attorney 
(Incudes Reference to PCT International Applications) 
Attorney's Docket No, QTl-OQ} 
Page 2 of J 



1 hereby appoint Adam J. Cermak, Registration No. 40^91 of Law Office of Adam J. Cermak, telephone and 
telefacsimile (703) 76*0994, with the customer number below and a mailing address at: 

Customer Number 36844 

P.O. Box 7518 
Alexandria. VA 22307-7518 

with fiill power of substitution and revocation, to prosecute this application and to transact all business in the 
Patent and Trademark Office connected herewith. 

The undersigned hereby authorises the U.S. Attorneys named herein to accept and follow instructions from 
imdersigned's assignee, tf any, and/or, if the undersigned is not a resident of the United States, the undersigned's 
domesu'c attorney, paten! attorney or patera agent, as to any action to be taken in the Patent and Trademark 
Office regarding this application without direct communication between the U.S. attorneys and the undersigned. 
In the event of a change m the person(s) from whom instructions may be taken, the U,S. attorneys named herein 
will be so notified by the undersigned. 



I hereby deetext that all statements made herein of my own knowledge are true and thai all statements made on 
information and belief are believed to be true; and fiirther that these statements were made with the knowledge 
that willful false statements and the like so made are pumstiable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful &lse statements may jeopardize the validity of 
the application or any patent Issued thereon. 



FULL NAME OF SOLE OR FIRST JNYENTOR 


JAMBS J. GRAHAM 


Signature 




Date 


^J<2+¥. Of 


Residence (City. State. Country) 


MCLEAN, VA 


Citizenship 


USA 


Mailing Address 


6*003 GEORGETOWN PIKE 


City, State, ZIP, Country 


MCLEAN, VA 22102 
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FULL NAME OF SECOND INVENTOR, IF ANY 


JUSTIN D. DUDLEY /V j* /^~\ f Jfj 


Signature 




Date 




Residence (City, State, Country) 


OAK HILL, VA W X - 


Citizenship 


USA 


Mailing Address 


3170 MARY ETTA 


City, State, ZIP, Country 


OAK HILL, VA2017! 




FULL NAME OF THIRD INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 






FULL NAME OF FOURTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Maiiing Address 




City, State, ZIP, Country 






FULL NAME OF FIFTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 
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